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Attorney Docket No. 

Applicant(s) 

For 

Attorney 

"Express Mail" 
Mailing Label No. 



Oi 



FETHE24.001CP1 

David Malcolm Camm, et al. 

HEAT-TREATING METHODS 
SYSTEMS 

Karoline A. Delaney 

EV037395451US 
December 4, 2001 



AND 



Date of Deposit : 

I hereby certify that the accompanying 

Transmittal letter; specification in 70 pages; 9 sheets of drawings; UNSIGNED 
Declaration; Return Prepaid Postcard 

are being deposited with the United States Postal Service "Express Mail Post Office to 
Addressee" service under 37 CFR 1.10 on the date indicated above and are addressed to the 
Assistant Commissioner for Patents, P.O. Bo)f2327, Arlington, VA 22202 




Sylvia Gaston 
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ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 

ATTENTION: BOX PATENT APPLICATION 
Sir: 

Transmitted herewith for filing is the patent application of 

Inventor(s): David Malcolm Camm, et al. 

For: HEAT-TREATING METHODS AND SYSTEMS 

Enclosed are: 

(X) 9 sheet(s) of drawings. 

(X) Return prepaid postcard. 

(X) This application is a Continuation-in -Part of prior application 09/729,747, Filed: December 4, 2000, and 
also claims priority to PCT/CA0 1/00776 filed May 30, 2001 . 

(X) Copy of UNSIGNED Declaration. 

The present application qualifies for small entity status under 37 C.F.R. § 1.27. The fees are calculated below: 

CLAIMS AS FILED 



FOR 



NUMBER NUMBER RATE FEE 

FILED EXTRA 



Basic Fee 



$370 $370 



Total Claims 



120 -20= 100 x $9 $900 



Independent Claims 



8-3= " 5x $42 $210 



If application contains any multiple dependent claims(s), then add 



$140 $0 



FILING FEE TO BE PAID " $1480 WILL BE PAID AT A LATER DATE 

AT A LATER DATE 



(X) Please use Customer No. 20,995 for the correspondence address 




Karoline A. Delaney 
Registration No. 44,058 
Attorney of Record 
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